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LOBBYING EKPENDITU*E RIEPORT
{C1 COVERING JANUARY 1 THROUGH JUNE 30
PUE AUGUST 15
COVERING JULY 1 THROUSH DECEMEER 34 &

DUE FEBRUARY 15, B4R FOT OFFICE USE ONLY

Pesimark Date: 3}_,-",?

# Frint in ik of type.

* Fill in Repiuration Number in spaces providod,

& Complete form, have it noterized and remm o the Bosrd of Ethics, $4D1 United -
Plaza Blvd, Sufte 200, Baten Rouge, LA 70RO - (5043 022- 1400, S

* Thls form must be delivered or posimarked by the doe date. =4

& This font may be faxed to (S04} 272-1414. The criplnal cheuld be forwarded
on the day of TaXx 1rinsmittal,
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2. Business Address__—> 07 flumwee 577 ﬁﬁ,«u (fh?p L5 ’;ﬂ‘!?ﬁ-;"
Ciry Sture i

Street and Mo
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3. Business Phone_ & 7202 - 5 f/// i
Arca Code and Telephons Mumibser
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4, Total of all expenditures mede January 1 throngh June 30:  § 2 P / @2 o ¢O
{Intlude: expenditures foom Schedules A and A2 i

5. Total of all expenditures made July 1 through December 31: S G'? 2 o 7,;? e
(When Applicable)  gnciude expenditres trae Schedules A and H)

 —
4. Total of all expendimres made during calendar year: b d.{{g 4 020 !
(Lige 4 added with Line 5 shoold equal Lige 6)

7. Did you make ag expenditure exceeding 550 on one aceasion for any one legislatorn:

From January 1 through June 307 [ Yes [Q/gn
[

From July | through December 317 T Yes O HA

If the answer 10 either question in Mumber 7 obove is YES, please complete Schednle A and attach.
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8. Did you make expenditures exceeding the sum of $250 for any one legislator:

From January | through June 307 [ Yes ?a
No

From July ! through December 317 [ Yes 1 NA

If the answer to either guestion in Number 8 above is YES, please complete Schedule A and attach.

9. Dld you expend funds for a reception, sacial gathering, or other function 1o which the entire
lepislature, either house, zny standing committes, select committe, statutory commities, committse
created by resolution of either houss, subcommittee of any committee, recopnized caveus, or any
delegation thereof were invited during the reporting period?

{1 ves Mo

If the angwer to Mumber 9 above is YIS, please complete Schedule B and attach.

State of ALV 0t

Perish of (‘.Lﬁ.‘-’-? fgfff«?cf ,;'f?:. g
Before me, the undessigned suthority, personaily came and appeered
MYy f?fr?fffs , who, sfter being duly sworn by me, did deciare and

ackhewledge to me that the sbove sialements are tus and comrect.
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Sigpitre of Lnb;r}rim

Sworn to and subscribed before me on this f;{r 4
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